The clinical features of myxoedema are, in many respects, the direct opposite of those of exophthalmic goitre. (usually) hypertrophied and its functions increased and perhaps perverted in character. In myxoedema the temperature is subnormal, and the patient feels the cold; while in exophthalmic goitre temporary elevations of temperature are apt to occur, and the patient feels the heat and complains of flushings. In myxoedema the skin is always dry and harsh and the secretion of sweat abolished or greatly diminished, while in exophthalmic goitre the skin is soft and moist, and profuse sweating is often a prominent symptom. In myxoedema the electrical resistance of the skin is greatly 1 A few cases have been reported in which the symptoms of myxoedema are said to have developed more or less rapidly, but in such cases the disease had probably been in existence for some time unknown to the patient.
The two diseases resemble one another, inasmuch as that in both the thyroid gland is diseased?atrophied in myxoedema, and (usually) hypertrophied in exophthalmic goitre?and inasmuch as both diseases affect women much more frequently than men. But in their mode of development and the character of many of their symptoms the two diseases are very different.
The symptoms of myxoedema are almost always developed in a very slow, insidious, and gradual manner ;x the symptoms of exophthalmic goitre not unfrequently develop with considerable rapidity, sometimes, indeed, suddenly after a fright or other profound emotional disturbance. The age at which myxoedema is developed is, as a rule, much later than that at which exophthalmic goitre occurs.
The ordinary adult form of myxoedema usually develops after the age of 30; the disease is very rarely indeed developed between the age of infancy and 30, i.e., during early adult life (15 to He had referred to this in a paper on Superinvolution of the Uterus, which explained the amenorrhoea which Dr Bramwell had correctly described as likely to be present in myxoedematous women.
As to the menorrhagia in exophthalmic goitre, he had seen it in some cases, but was not prepared to regard it as such a constant symptom in that disease as was the amenorrhoea in myxcedema.
Professor Greenfield congratulated Dr Bramwell on having found so interesting a subject for discussion. He had been in the habit for some years past, both in clinical and pathological teaching, of pointing out the antithesis between myxcedema and exophthalmic goitre, an antithesis which extended not only to the clinical facts, but also to those of morbid anatomy so far as he had been able to observe them.
In exophthalmic goitre the condition usually present in the thyroid was comparable to an acute catarrhal process, with great increase and altered character of the epithelial cells, apparent proliferation throughout the gland, and great diminution of the formed colloid material. In other words, the essential change was one in which the process of secretion was greatly exaggerated and altered in character, whilst in myxcedema it was almost entirely abolished owing to atrophy of the glandular structures. In other respects, too, the morbid anatomy afforded a striking contrast. And seeing the inconstancy of the other pathological changes in exophthalmic goitre, he was led to believe that this must probably be the essential factor in the disease, especially in view of the converse set of facts afforded by myxcedema. In what manner the other phenomena were produced was yet open to investigation. In this view it seemed that more attention should be paid in treatment to direct action on the nutrition of the thyroid; and failing this by means of drugs, electrolysis or partial excision would seem justifiable. The view that the disease must be one primarily of the nervous system had tended to withdraw attention from the importance of the changes in the thyroid gland. Of course, both in myxcedema and exophthalmic goitre, the primary cause of the changes in the thyroid was as yet unknown, and it might prove to be nervous, but upon this point there was no evidence of value. As to the symptomatology, amenorrhcea was in his experience far more common in Graves' disease than menorrhagia.
Mr Dr Bramwell stated, in reply, that his paper did not attempt to cover the whole subject of the relationship of the thyroid to myxoedema and allied diseases, nor to discuss the treatment of any of these conditions, it simply was intended to draw attention to the marked contrast which existed as regards the symptoms between myxoedema and exophthalmic goitre. He was not aware that Professor Greenfield had been in the habit of directing attention to these differences, nor did he know of any published observations in which the contrast was drawn in the way in which lie had attempted to draw it. Dr Bramwell then referred in some detail to the results of excision of the thyroid both in man and the lower animals. He thought the evidence was conclusive that in man, as in the lower animals, the complete removal of all thyroid tissue resulted in many cases in the production of myxoedema; possibly careful protection from cold might prevent the development of such symptoms, just as it did in some of the lower animals.
